- L J ’ ]
__MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-039137
) A.LTH AND WEL - é— XA STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ______]. 5_, _-__.___Prlmary Registration District No. .é__y z__apqurnr sNo. __Jf £} »d
ON THIS STUB 08T
1. PLACE OF DEATH .. . - 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
. COUNTY . STAT b. COUN dmissi
VS 300 8 L] J‘aaper a uissouri TU&S]: or admission)
Rev. 4/59 2 B CITY (I outside corporare Timits, give TOWRSHIP only) Length of stay in 15 «ar Traide Limits
[87]
= TowN Webb City=-Joplin Twp.60 yrs. TOWN  Webb City Yos O No J
b Ha < c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d, STREET . (If cutside, give location) Reside on Farm
"’E TOSPITAL OR v N ADDRESS
P ’Z‘E NSTITUTION Route j?l es [] o# Route #1 Yes [J Ne #
3. NAME OF DECEASED First Middle ' Lest 4. DATE Month Dey Year
(Type or print) . OF
Forest Homer Brown DEATH  Qctober 15 1962
5. SEX 6. COLOR OR RACE 7. Mnrried% MNaver Married [] [B. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
MB].G White Widowed Diverced [ 1-16-1899 63 Manths I Days Hours l Min.
| 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w durj; 9 mm f rlung life, even if retired) . CaSB Count Mo
z rive Bus Company y, Yo. US a
9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
2 Joe E, Brown Yo Datae Vivian Brown
W) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1L —LAciiL oL 17. INFORMANT Address
— < {Yas, no, or unknown) {Lf yes, give war or dates of servicd
°57/.0 | i) ira. Vivian Rrown,Webb City, M
o [ 18. CA SE OF DEATH tEnfer onlv one couse per line for—ep<errerae INTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED BY: Oﬂé AND DEATH
2 i« g IMMEDIATE CAUSE (2} Clrrhosis of liver 3 yrs.
Sla 3
Wi i N
- o !-'l_-l Q Cohnd';num, if any, DUE TO (b}
which gave rise to
o % E’ above CP:U“ d(a),
= stating the under-
3 / - 0 - lying cause last. DUE TQ (c}
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 1Il. If decessed was female wes
.9_ disease condition given in PART | (a) there a pregrancy in last 90 days.
g § ] [0 Yes ] [ Neo l O Urknown
g é 19. WAS AUTOPSY 20a. ACCSENT SU|%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
g 5] YES[] NOM
i <
20c. TIME OF Hour Month, Day, Year
z E g INJURY a.m.
L ¥4 2 g p.m.
Z o 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.0., In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK farm, factory, strest, office bldg., etc.} X
> NOT WHILE AT WORK [
2% | = 19756 —10-15-1962
5 g ;é 21, 1 attended the deceased from 3’ /5 nd |mEﬁf-.|,v. on 10/15162
= g fa) Death occurred ,'/ ////‘, 11 qo £in on the date stated above, and to the best of my knowledge, from the causes stated.
m = i
g E 8 5 Bgree of til 22b. ADDRESS 22c, DATE SIGNED
> | |5 = = .R. Kuhn, Jr' MI. 321 Frisco Bldg. - Joplin, Mo. |10/16/62
:( E,\TA‘I'IOt?,’ 23b.,.DATE s Aare 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) [S1ate)
o o "REMOVAL (Specify) A -
Z ro
= = 24. FUMNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
L >
g = [o-16-¢

[Licensed Embalmer’'s Sistement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision. /
R PN A L AN
Student, signedf.--'-""'""é’d T -

Signature of Student Embalmer

Licensed Embalmer No. 4568 |

P. O. Address Joplin Missouri

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

|
|
] |
with the above constitutes grounds for revocation of license). ‘
If this body is not embalmed, fact should be so stated above. ‘

|




